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! : COMMONWEALTH OF PENNSYLVANIA
Mm PUBLIC UTILITY COMMISSION
| PO BOX 3265
HARRISBURG, PA 17105-3265
2010 ASSESSMENT REPORT-MOTOR CARRIERS

This Report MUST BE FILED not later than MARCH 31, 2011. Failure to file by the March 31, 2011 deadline may result in fines
up to $1,000 for each day a violation continues (66 Pa. C.S. § 3301).

[[TRADE OR CORPORATE NAME OF UTILITY: UTILITY CODE APPLICATION #
LEVINE'S SPECIALITY FOODS, INC. ' 705452 A-00118528
CONTACT NAME:
efyee LV iay _
ADDRESS 1; Ia’?f Mj"(’ﬁ. ﬂ/‘bfyr’ ADDRESS 2 {Floor, Suite, etc.):
fx ped
A -
'MECHADMESBURG PA 17856 N
OPERATING REVENUE FOR CALENDAR YEAR 2010 (January 1, 2010-December 3]32010 "“ fa
(All amounts shall be rounded to the nearest dollar.)} S -5 &
PASSENGER T
PROPERTY HOUSEHOLD GOODS | Group and Party 16 or :“.5 %ther T
mgre 2 e
Gy T
1. P4 INTRASTATE OPERATING REVENUE | $/0), 204/ 043 $ § P
2. PA EXEMPT INTRASTATE REVENUE $ ___—— |$ $ s T E
3. PA NET INTRASTATE OPERATING ¢ j; $ s
REVENUE (Subtract Line 2 from Line 1) / O"/ JFOY. ¢
{All amouxts shall be rounded to the nearest dollar.)
PASSENGER
PA EXEMPT INTRASTATE REVENUE |
'| Enter a number from enclosed Exempt Revenue PROPERTY FOTEROTO | o and Party 160
list as applicable. (Attach additional sheets as Goop " ore Otber
needed)
$ $ $ $
BECEIVR,
J [
UL 1§ a0y
TOTAL (Enter on Line 2 above) - $ $ F‘%"UBLIC Uity rfbM "
Fl f-‘bnn.
&85 T SOion

UCR REGISTRATION INFORMATION

2010 UCR Registered: [J YES [XNO
IF YES:
US DOT #: INTERSTATE OPERATING REVENUE: s
MC Number:
.(over)
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AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS

In accordance with Sections 505 and 506 of the Public Utility Code, as a means to verify the
accuracy of financial information supplied to the Public Utility Commission, I hereby authorize the
Pennsylvania Department of Revenue to release to the Public Utility Commission, any tax records filed or
compiled with regard to the below-listed utility and/or individual.

LOTATT SSOC T T froerS _mrC

Uility Name
’W e
X i v

,Sig(nat re

Date:f/zf/ el /ic#nre ) LpVirt /M
Name (Printed) Title
AFFIDAVIT

| affirm that the information réported herein is complete, true and correct.

S 247

(Signature of Individual or Officer) (Date)

NOTARIZATION (Required)

READABLE ({PRINT OR TYPE) NAME OF INC!VIDUAL or OFFICEH ABQOVE:
Subscribed and swormn to before me

Mictnve [ EVia e this 247" day of /P laeth - 2011
TRADE NAME OR CORPORATE NAME OF UTILITY: Q pAA oS e e
NOTARY SIGNATURE ¢J
LWM//:F ST w e 77 (s e OFFICIAL Npbaay pobie
SEAL (Official Titig]
FEDERAL ID: TELEPHONE NG.:

o (yF PENNESYLVSHEA
Office () Ext. COMMG JHOF PEN '
Q_F - / 7’ f NOTARIAL SEAL, v
_ 2 /O % Cell (Hp pOr>ye s & x L smexeké u‘;lnogggan g County.

L — , e HILBOO 152013
Name of person to be contacted for additional information: \‘M; pgr;mfgﬁaﬁﬂiiﬁﬁﬁwﬁeﬂma ;
. V
Name: /%/W C_C’Z//"T/ 42'19.{ e v}
{printed) !

Telephone ' ?——/ 7_ fc 5 /C’ o 5—/6 Ext

F-. BRI
JUL 15 2011

PA PUBLIC UTILITY COMMISSION
RECRFTARY'S BUREAY
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